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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF %B“&H

State File No.

Registration Disttict No... Primary Registration Distriet Now— ... Registrar's No. -
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 5) 0 o
‘:’ C‘i’“’“"’ SE YO0 g, @ sure MiSsonuri (8) County /7 ol
t town P
(b) City or tow iF ovitte ity o B i, wisly “RORAL ggfharms of vowaiie) (@ City or town 3t. Louis . F‘(VT
ame of hospital or institution: (if outside city or town limits, write “RURAL™) {
S bad 2 l-CA, L o) o v BAB6 SO Brosdway
(It ootin lm.pn.-l or ingtitction, write strest number or Mhn) (If raral, give location)
{d) Length of stay: In hospital or institution
{(Specify whether || (¢) Citlzen of foreign country?. (Yes or No)
In this community a
years, months or days) If yes, name country.
PRINT MEDICAL CERTIFYCATION
Yot SaMe George ‘Hofmeister May 2nad
T e 3. (e) Souial Secaity 20. DATE OF D‘rgﬂ Month day: .
. ve .
eran hour 4 4 W mintte O P -/ SZM'
name war. No.
21. I hereby certify that I attended the deceased from
Color or 6. (o) Single, widowed, imarrled, 9., to 10
4. Sex. Male d"‘m ite that Ilast saw h alive on 19........ H
6. () Name of husband or wife... ... 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above. Duration
alive...cooernonnn.......vears || [mmediate cause of death
7. Birth date of deceased....... 1B 1, 1872 ||.Corgnary. Selerosis; Arterlosclerosis
{(Manth) (Day) (Year) - : - ey o -
. - s et
8. AGE: Years Months Days If ess than one day Due to....2 _ﬁ! V4 £ N ™
- T | —
72 - 1 hr. min 7
Dute to
9. Birthplace St. Iouis. MissouricdZ
N (City, town, or county) (Stata or foreign conntry) -
- ' ’ Oth ndition:
10. Usual occupation Barh er {ln:lrud?pr:;n:n:;twit.hin 3 months of death)
11, Industry or busi : iR d PHYSICIAN
:,gf 12, Name...... 380 rge H ofme is ter Of operations...... Ondent
. . nderline
#{ 13. Birthplace..._ Germany y - {thecause to
tate or try)
E{ 14. Maiden name ‘géﬁﬁf& m‘l‘h Ousanf M- %{ o P :}1’1;::{?!3:
Ce rmany tistically.
15. Birthpl P :
E P "“"7 S T v————— Gt ot g 22. I_f death was due to external causen fill in the following: -
16. (@) Tnformant BT Ba Idaaﬂafmei sher . ||(@ Acident, suicide, or homicide (specily) =
&) Address____..... 242458 Aresenal Sh... . _|[® Dateof ocourrence X =
- x [
17. {a) Burial . () Date thereof. B / 3] /44 {e) Where did injury occur? P a— S
" (Barial, cremation, or removal) {Menth) ‘(Day) (Yeor) {d) Did injury occur in or about home, on farm, in mdustnal pla.ce. in public place?
(c) Place: burial or cremauom.._s_g.. :E_Qt_e,r&}?&ul CQm L T
- H
18: ‘Sa)_ S:anatm'e oi funeral director... G eb ken e BQDZ MDI‘tUG-I‘J injury 9“_ R
¢ (b) Addrrss " ) 2842 I‘i‘ie amac St. 5 ’

19. {c}

(Dats r%‘ ed Jocal mukiia w

M

— e L M
(Hemr.m s xignature)
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(Licensed Embalmer’s Statement on Rovuzgl'du)
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STATEMENT BY LICENSED EMBALMER
K : . . - ' : . me
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

.+, Registered Apprentice No

working under my personal supervision, . % J‘
. . Signed /
+

. --‘ T . lcenscd Embalmer No 49
z . P, O. Address ..... 2842 Meramec Ste......
ote: The above MUST BE SIGNED BY THE LICENSED F\IBALMER in his OWN HANDWHTINGR ﬁﬁlur\i&pmmply wi

the above constitutes grounds for revoeation of license.)

If this body is not embalmed, fact should be so stated above.




